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Introduction 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


Source: CDC WONDER 


Drugs Involved in U.S. Overdose Deaths, 1999 to 2017 




1) Introduction 


Source: CDC WONDER 
llicit and prescription opioids 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


More than 
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from drug 
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1) Introduction 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


Opioid analgesics, along with heroin and illicit 
synthetic opioids 



National Overdose Deaths 

Number of Deaths Involving Opioids 
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Source: National Center for Health Statistics, COC Wonder 




1) Introduction 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


Prescription opioids 


National Overdose Deaths 

Number of Deaths Involving 

Opioid Pain Relievers (excluding non-methadone synthetics) 
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Source: National Center for Health Statistics, CDC Wonder 




1) Introduction 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


National Overdose Deaths 

Number of Deaths Involving 
Other Synthetic Opioids (Predominately Fentanyl) 
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National Overdose Deaths 

Number of Deaths Involving Heroin 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 
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Source: National Center for Health Statistics, CDC Wonder 





1) Introduction 


Non-medical use of pharmaceutical 
opioids reaches epidemic 
proportions in North America 


National Overdose Deaths 

Number of Deaths Involving Cocaine in Combination 
with Non-Methadone Opioid Synthetics 
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1) Introduction 


Ibogaine Fatalities (1990-2017) 

34 Case Studies 
Poly-substance abuse = 17 

Alcohol abuse = 10 
Benzodiazepine abuse = 8 
Crack/Cocaine/Amphetamine = 11 
Methadone = 8 
Psychospiritual = 3 

Pre-existing Cardio Dz = 10 

No Cardio Dz/Hx = 12 

Sudden Cardiac Death/Arrhythmias = 21 

Liver Dz = 5 

Self-administration = 10 
Internet purchase = 6 

Positive toxicology = 12 

Ibogaine mortality rates remain similar with those 
reported from methadone treatment 



1) Private Practice 


Minimum requirements 

Ibogaine sourcing 

Ibogaine community relationship 


Equipment 


1. 3-lead Heart monitor 

a. manual, external pacing 

2. Respiratory 

a. Oxygen tanks vs concentrator 

b. Pressure regulators, tubing, nasal 
cannulas, masks and ambu bag/masks 

3. IV ports and tubing 

a. Sterile syringes (5mls, 10mL, 20ml_) and 
secure disposal unit 

b. 18G, 20G, 22G butterflies, needles, 
intravenous catheter 

c. Drip sets 

4. Scale accurate to .01 g or better 

5. Blood pressure cuff 

6. Pulse oximeter 



1) Private Practice 


Minimum requirements 

Ibogaine sourcing 

Ibogaine community relationship 


Medications 


1. ACLS medication - Atropine, Adrenaline, 
Magnesium sulphate 

2. Naloxone, flumazenil 

3. NSAIDs - Toradol 

4. Oral morphine sulfate 

5. Serum - Hartmann/Ringer, Dextrose 

6. Benzos - Oral & IV diazepam 

7. Electrolytes 

a. Potassium chloride? 

b. Sodium Chloride 

c. Chelated Magnesium oral 

d. Oral potassium 

e. Oral Hydration formulas 

8. Thiamine, Bvit IV/IM 

9. IV Corticoids 

10. Anti-nausea? 



1) Private Practice 


Minimum requirements 

Ibogaine sourcing 

Ibogaine community relationship 


Ibogaine sourcing 

• GMP 

• Purity 

• Reliability 

• Quality control 

• Potency 

• Storage and preservation 
Formulation and stability studies? 



1) Private Practice 


Minimum requirements 
Ibogaine sourcing 

Ibogaine community 
relationship 


Ibogaine community relationship 

Information exchange 

• intake 

• screening 

• stabilization 

• dosing 

• interventions 

• adverse events 

Sharing information is key 

Online providers platform/forum/group 




2) Staff 


ACLS 


ACLS 

Burnout 
Communication 
Decision making 


Life Saving 

At least 1 staff member 



ACLS specific for ibogaine 
relevant 





2) Staff 


ACLS 

Burnout 

Communication 


Decision making 


Burnout 


• Ibogaine ceremony burden on staff members 

• Avoid staff burnout - Decreases human errors 

• Staff rotation 

• Staff care, mindfulness, self-care tools 
Communication 

• Clear communication 

• Human error-AEs 

• Good relationships within staff 

• Alignment within the staff - intentions 

• Better service provided 




2) Staff 


ACLS 

Burnout 

Communication 


Decision making 

• Clear decision making process 

• Hierarchical or not 

• Open communication 

• Intuition 

Safety should be the priority number one always! 


Decision making 



3) Patient 


Application 

Screening 

Intake 


Preparation 


Application 

• Thorough 

• Online Video Consultation 

• Information extraction 

• Make patient feel at ease, and trust you 

• Try to read the patients intentions 

• Interview with friends and family if possible 




3) Patient 


Application 

Screening 

Intake 


Preparation 


Application 

1. Personal and Family Medical history 

2. Substance use Profile 

a. dosages and usage patterns 

b. overdoses, at-risk behavior, previous 
experience with psychotropics 

3. Current Substances 

a. medications 

b. prescriptions 

c. over-the-counter drugs 

d. street drugs 

e. vitamins 

f. supplements 

g. herbs 

h. uncommon foods 


Special attention to CYP2D6, GABA and QT 



3) Patient 


Application 

Screening 

Intake 


Preparation 


Screening 


1 . 

Resting 12-lead electrocardiogram 


a. 

Echocardiogram or 24 Holter monitor 

2. 

Complete Metabolic Panel 


a. 

Including creatinine 


b. 

Serum electrolytes 


c. 

Kidney 


d. 

Liver function 


e. 

Complete Blood Count (CBC) 


f. 

Complete Thyroid Function Test 

3. 

Recommended 


a. 

IV users HIV and hepatitis blood tests 


b. 

Quantitative drug tests 


c. 

Cytochrome P450 2D6 Phenotype 



3) Patient 


Application 

Screening 

Intake 


Preparation 


Screening 

• Inclusion criteria - alignment 

• Exclusion criteria (GITA Clinical Guidelines for 
Ibogaine-Assisted Detoxification) 

• Risk factors 


Cardiac risk factors! 
GABA risk? 



3) Patient 


Application 

Screening 

Intake 


Preparation 


Intake 

• Thorough Search - patient and family/friends 
that enter facility 

o Destroy illicits immediately 

o Confiscate all medication, suspect 

items/consumables 

• Interview - OOWS SOWS 

• Drug test - intake and treatment day 

• Electrolytes, ECG 



3) Patient 


Application 

Screening 

Intake 


Preparation 

• Tapers - (eg. Ashton manual) 

• Electrolytes 

• Probiotics 

• Orthomolecular 

• Supplements 

• No harsh detoxes 

Setting - equipment/staff in the room 


Preparation 



4) Treatment 


Efficacy, effectiveness, 
efficiency 

Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting conditions 


Interventions 


Efficacy, effectiveness, efficiency 



Type of evidence for the treatment intervention 




4) Treatment 


Efficacy, effectiveness, efficiency 

Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting conditions 


Interventions 


Dosing 

Protocols 

• Flood 

• Cumulative 

Decision making 

• Mg/kg - upper daily limit? 

• Time interval 

• Dosing timing 

• Vital signs+Signs/Symptoms+Monitor 

• Withdrawals 

Wide patient metabolization variation 



4) Treatment 


Efficacy, effectiveness, efficiency 

Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting conditions 


Interventions 


Multiple low doses vs single large dose 



time (h) 


Figure: noribogaine concentration-time: single 180 mg dose vs 3 x 60mg 
doses at 24 h intervals. 

Drug exposure is the same peak noribogaine concentrations are lower for 
the split dose regimen. 


Transformational Threshold? 









4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 

Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting conditions 


Interventions 


Patient feedback 

• Wants more or not 

• SOWS 

• Psychospiritual Experience 

• Balance - experience, safety, patient 
expectations 



4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 

Ibogaine’s Therapeutic 
Load 

Vigilance 

Treating with preexisting conditions 


Ibogaine’s Therapeutic Load 

• Opioids 

• Benzodiazepines 

• NSAIDs - Toradol 

• Orthomolecular 

Safety and comfort 


Interventions 



4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 

Vigilance 

Treating with preexisting conditions 


Interventions 


Vigilance 

• Tight surveillance - Dangerous phase 

• Electrical cardiac - shows prodomic signs 

• Breathing 

• Consciousness level 

• Agitation, discomfort 

• Movement triggers: 

o Bathroom breaks 
o Patient’s bed laying position 
o Yawning, valsalva 

• Talk or not with patients 

• Purging 




4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 

Vigilance 

Treating with preexisting conditions 


Interventions 


Vigilance 

Recurrent Wide QRS’s or worse - call EMS 






4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting 
conditions 


Interventions 


Treating with preexisting conditions 

• Case by case 

• Improve baseline vital signs and organ function 

• Cumulative protocol or microdosing 

• Cardiac risk factors should be taken seriously 



4) Treatment 


Efficacy, effectiveness, efficiency 
Dosing 

Patient feedback 
Ibogaine’s Therapeutic Load 
Vigilance 

Treating with preexisting conditions 

Interventions 


Interventions 


• GITA 

• Orthomolecular 

• Supplements 

• Electrolytes 

• Molecular Hydrogen 

• ACLS 





5) Discharge 


Harm Reduction after 
discharge 

Self-Discharge against medical 
advice 

Boosters and Microdosing offsite 


Post ibogaine treatments 


Harm Reduction after discharge 

• Overdose risk 

• Stress activities risk 

• Overall weak state 

• Toxin overload 

• Not giving back dangerous prescription 
medication after discharge 




5) Discharge 


Harm Reduction after discharge 

Self-Discharge against 
medical advice 

Boosters and 
Microdosing offsite 

Post ibogaine treatments 


Self-Discharge against medical advice 

• Protect yourself 

• Protect the patient 

• Make the patient rethink their decision 

Boosters and Microdosing offsite 

• Assess case by case 

• Patient is responsible? 

• How much to take off site? 

Post ibogaine treatments 

• Other plant medicine 

• Other ibogaine treatments 

• Other medical treatments 



Discussion 


Feel free to share comments and ask questions. 
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